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HAQUE & SONS LTD. [+

. o,

Rummana Hague Tower. 1267/A, Goshaildanga, Agrabad C/A, Chattogram, Bangladesh.
Tel: +880-2-333316214-6, Fax : +B80-2-333310530

MEDICAL EXAMINATION CERTIFICATE

Accradiled By | BMOC
Accrediaion Mo, A-55144

PATIEMT SONTROL NUMBER:
H1442

FIRST MAME AND

TANVIR

MICOLE NAME

PLACE AND DATE OF BIRTH

SATKHIRA

8-Nov-1996

FASSPORT NUMBER
EF0445325

SEAMAN'S BOOK NUMBER
COa250

MATIONALITY :

BANGLADESHI] SEX

Ll-Male O Female |[VESSEL TYPE: CONTAINER |TRADING AREA . WORLD WIDE
-

FPERMANENT HOME ADDRESS -
HOUSE NO.: 16, HOLDING NO:10, VILL-MODDHO KATIA, PO-SATKHIRA HEAD

CONTACT NUMBER :

+B301718335563 (SELF)

OFFICE, BANGLADESH. Pl ATH ENENEER,
Have you ever had any of the following conditions?
Condition YES NO Condition YES N
1 Eyefvision problem O 3 18 Sleep problems O =
2 High blood pressure B e 1% Da you smaoke? O e
3 Hearbvascular disease O = 20 Operationfsurgery l L
4 Hearl surgery O - 21 Epilepsyfseizures 0 =
5 Wancose veins .| [ s 22 Dazziness/Tainting (] o
6  Asthmalbronchitis O = 23 Loss of consciousness O 7
7 Blood disorder O i | 24 Psychiatric problems O F
&  Diabotes O o 23 Depression O gt
9 Thyrcid problem O = 26 Altempted suicide L1 8
10 Digestive disarder O 3 27 Loss of memory 0 o
11 Kidney problem O = 28 Balance problem O s )
12 Skin problem o O 28  Severe headaches O g
13 Allergies o L 3 Earfmoselthroat problems O 57
14 Infectious/contagious diseases 0l [ 3 Restricted mobility O cl.,
15 Hernia 0 [ 32 Back problems O O
16 Genital disorders g = 331 Amputation [} L
17 Pregnancy O MNY | 34 Fracuresidisiocations o 1]
It any of the above questions were answerad “yes”, please g’i-.-e details.
Additional questions
YES NO_L
35 Have you ever been signed off as sick or repatriated from a ship? O “‘Ijlr
36 Have you ever been hospitalised? ] [_r..«-
37 Have you ever been declared unfit for sea duty? O EI/
38 Has your medical certificate aver been restrictad or revoked? ) =g
39 Are you sware that you have any medical problems, diseases or ilnesses? O L1+
40 Doyou feel healthy and fit to perdorm the dulies of your designated positionfoccupation? -7 0
41 Are you allergic to any med 0 0
Comments: FOR DUTY ON BOARD SHIP |
42 Are you laking any non-prescription or prescrption medications? ] =
If yes, please list the medications taken and the purposa(s) and dosagels)

fijongs

Signature of S=afarer

| hereby zuthonze the release of all my previous medical records fram any health professionals, health institutions and public authorities
Lo Dr. Mir Md. Raihan (approved medical practionear) | also cerlify that my history contained above is true and any falze statement will
disgualify me from my employment, benefits and claims.

MEDICAL EXAMINATION
Weight 225 g3 Height (cm) /22> B2 Z/Blaod Pressure: Systolic- | 1) e Diasialic gll PAELSE: i? 5/
e 7 a ¢ { /

Ear Hearing by Audiometry Audiometry Hearing by Whisper Test

Right [0 Adeguate | O Inadequate; 500 | 1000 | 2000 | 3000 | ~FAdequate | [ Inadequate]

Left [0 Adeguate | O Inadequate| . Fan E—"Adequate | [0 Inadequale

e LS
Hearing meets fhe standards as laid down in STCW Code Section A-1/9 7 YES =" N (]

Revision : 5.1 0 4 . 2 U 2 3 : I} 1 7 ‘ Tabecnnl'q.:tnnpagez

Revision Date : 240 July 2022




Cont'd from page 1

Visual acuity Vizual fields
Unaided Aided
M I i
Right eye Left eye Right eya Left eye i = Ditfectie
Distant =N LI Right eye [l
.

Mear Left e
Wisual acuity meets the standard laid down in STOW CWHE —FES | NO
Mormal

Calour vision as per STCW CODE Section A-119: 0O Doubtiul [ Defective

Diate of last colour vision test: Date (day/monthdyear) ﬁg ;.IUN mﬂ

Mormal Abnormal Marmal Abnormal

Head = 8 Varicose veins 2] O
Sinusas, nose, throat O" O Vascular (inc. pedal pulzes) = B
Mouthfteeth -~ [zl Abdomen and viscera o O
Ears (general) G- 1 Harnia = gl 0
Tympanic mambrane - r Anus (not rectal exam) = O
Eyes [l 0 G-U system &l 0
Cpthalmoscopy e 0 Upper and lower extremities mp O
Pupils 0~ O Spine (G5, TVS and L/S) = O
Eye movement @ o B Neurologic (full brief) =l a
Lungs and chest l_;: O Paychiatric i O
Breast examination NEE:_ L General appearance = i o
Heart i o Skin a” O

RESULTSE OF AMCILLARY EXAMINATIONS =
Chesl X-Ray V77| BI0 CHEMICAL (LIVER FUNCTION TEST) [Marjjuana [ [Posiliv-FT[Negative
ECG YAy ABILIRUBIN Lt Alcohol Test [ [Positivd FT]Negative

BLOOD R/E SGPT = URINE RIE i 2
DC(differential count) W} #7 ¥——r~ |SGOT /e CTHERS Gl
HAEMOGLOBIN (HGR)] = ORUG AND ALCOHOL T HEsAg O [Reactif = Nonreactivg
ESR (WESTERGREN) | ¢2 = Morphine O PositivéTT [Negstive  [HIV/ AIDS Test | [ |ReactiL LH#onreactivg
WEC .=, 7 | Amphetamine L [Positive ive  |VDRL [ |Reacti].Ftlonreactivy
BLOOD GLUCOSE LEVEL Phencyclidine 11 [Positivd £7 | Menative Blood Type o
RANDOM P Barbiturates O [PositivgC] [Megative  |Psychological Exam
HBAIC Azyﬂ Cacaine O |Positivd LLfegalive  [Others{KUB Uliraso P
& Ly ST
Herzby | declgre that | am in knowledge of the contents of the Physical examinations
&Qﬂ : TANVIR RISVE 9-Jun-2023
Signature of Seafarér Marma of Seafarer " Dale

Assessment of fitness for service at sea;
Cin the basis of the examinee's personal declaration, my chnical examination and the diagrostic test results recorded above, | declare the
examinee medically:

7 Fit for lookout duties O Mot fit for lookout duties
e Deuck service Engine service Catering service Othier senvices
it 0 — =] =]
Linfit O [ O ]

I‘:I//'| Without restrictions [l With restrictions

Is the Seafarer free from any medical conditions likely to be angravated by service at sea or to render the seafarer unfit for such service or to
endanger the health of other persons an board?

Yes Mo
ET [m]

Describe restictions (2.g., specific position, type of ship, ltade arza):

Action taken by medical examiner (e.g., referal) ,.f:';_}'
I o
[ Fitness Date: 09 _JIN 2072 /| _~"Valid Until : U ]

In Accordance with Medical Emmmatm:ﬁﬁ%‘?gwm ﬁ%‘m!’ﬁﬁ and STCW 19781986 as Amended, MLC 2006

Revision : 5.1 DG Shipp.ng Bangladesh Approved Revision Date : 24th July 2022
General Phygician
Radical Hospitals Limited.



RAD!CAL *WU

HOSPITAL

radical _hospitals@yahoo.com, www.radicalhospital.com LI TED

Id No : 0238 Date : 09-lun-2023 D.Date : 09-Jun-2023
Patient's Name : TANVIR RISVE Age :26Y 7M 0D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9250

Haematology Report N

(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Elmmeter Name Results Reference Range
Hemoglobin (Hb) 13.7 gm/dl M:13-18 gm/dl. F;:11.5-16.5 gmydl.

Child:10-13 gmydl.
Infant: (One year):8-10 gm/dl.

ESR{Waestergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 5,200 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 64 % Child: 25-66 %, Adult: 40-75 %
Lymphocytes 31% Child: 52-62 %, Adult: 20-50 % i
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WEC CURVE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basophils 00 % Adult: 00-01 %
Total Cir. Easinophils 104 jcumm 50450/ cumm
Total RBC Count 4.32 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 35.7 % M: 40-54%, F:37-47%
MOV B4 7B-941L
MCH 31.6 pg 27 - 32 pg ]
MCHC 38.4 g/dL 29 - 34 g/dL Sk
RDwW 13.6 % 11 - 16 %
PDW 14.8 fL 35-561l
Total Platelete Count (PC) 2,51,000 /cumm 150,000-450,000/cumm
MPY 9.4 flL F.0-11.0fL
PCT 0.236 % 0.1- 0.%
Bledding Time(BT) % 10-18% {
Cloting Time(CT) O 0.1- 0.2 % kil | I{;}Fllll'n.._
PLT CURNE
Checked By Dr. Sumaiya Khatun
Medical Technologist MBBS,MD{Gold Medalist) (BSMMU)

Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL 4
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No | DIA23060238 | Received Date | 09/06/2023
Patient's Name TANVIR RISVE
“Patient's Age 26Y 7M 0D Patients Sex | Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye). DFM  CDC NO-C/O/9250
FSample BLOOD
IBIOCHEMISTRY REPORT
Test Name Result Reference Range
Random Blood Sugar (RBS) 5.7 mmol/l 4.2 — 6.4 mmol/l
Serum Bilirubin (Total) 1.0 mg/dl 0.2 - 1.1 mg/dl
Serum AST (SGOT) 29 U/L Up to 37 U/L
Serum ALT (SGPT) 18 U/L Up to 40 U/L
HbA1C 4.2 % 42 -86.7 %

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

A

Checked By Dr. Sumaiya Khatun
M BBS, MD (Microbiology)
-"—:'%t:-_k Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
| Bill No 'DIA23060238 | Received Date | 09/06/2023
Patient's Name TAMNVIR RISVE
Patient's Age 28Y 7TM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9250
Sample BLOOGD
SEROLOGYCAL REPORT
HIV 1 & 2 (Methad : (ICT) Negative
HBsAg (Method : (ICT) Negative
WDRL Mon-reactive

BLOOD GROUPINGResult

- ABOBlood Group AT (tve)
~ Rh(D)Factor Posive |
Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
%_\- Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals 1.td. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281~ 2, Mobile: 01955567000- 3
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RADICAL
L=
HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060238 | Received Date | 09/06/2023 B
Patient’'s Name TANVIR RISVE
Patient’'s Age 26Y 7M 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/9250
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity [ Sufficient CELLS / HPF

Colo Straw RBC Nil

Appearance | Clear Pus Cells 1-2/HPF

Sediment | Nil Epithelial 0-2/HPF
CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic _ [RBC Nil
. Albumin NIL WBC Nil
| Sugar | NIL Epithelial Nil

Ex Phosphate | Nil Granular Nil

. Hyaline Nil B
ON REQUESTCRYSTALS & OTHERS

BI_IE Salt Not Done Urates Nil B

Bile Pigment | Not Done Uric Acid Nil

Ketones ‘Not Done Calcium oxalate Nil

Urobilinogen | Not Done Amor. Phos Nil

B.J. Protein | Not Done Hippurate crystal NIL

Checked By

A

Medical Technologis
Radical Hospitals Ltd.

Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +88B0255087281- 2, Mobile: 01955567000- 3
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RADICAL
. : ] : HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23060238 | Received Date | 09/06/2023
Patient's Name | TANVIR RISVE
Patient's Age 26Y TM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/9250
Sample URINE
DRUG ABUSE TEST
METHOD: Immunochromatographic Assay (Rapid one Step Test)
o ~ Test Name Result —I
Drug Level of Urine
Cocaine ' Negative
Morphine Negative )
Marijuana H Megative
Barbiturates ‘ Negative
- Amphetamines Negative
Phencycelidine Negative h
" Alcohol Negative
Benzodiazepines Negative
Methadone Negative
| Propoxyphene ] Negative
Checked By Dr. Sumaiya Khatun
‘___‘&) MBBS, MD (Microbiology)
_ Associate Professor
Mcqlual Techpnmgis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +BB0255087281- 2, Mobile: 01955567000~ 3




TR (R S S S

R
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

= DEPARTMENT OF RADIOLOGY & IMAGING

iD. No. - 23060238 Recene0DB2023  Print 09/06/2023
Fatienl’s Name  : TANVIR RISVE

Age L 2T Sax oM
Refd. by : Dr. Mir Md. Raihan MBBS,{DU),CCD(BIRDEM) PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm ars normal in position.
C-P angles are clear.

Heart : MNomalin T.D.

Lung : Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments : Normal chest skiagram.

fih, -

Prof. Dr. Md. Mojibor Rahman
MBES. DERD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This r;:.purt has beén-ét}a_ci;onicaiiyf signed. Pageof 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

| REE: \ MV. MSC LEANDRA ) DATE: 09;’{!6,-’2{}23"‘

M/S. HAQUE & SONS LTD.
RUMMANA HAQUE TOWER
1267/A, GOSHAIL DANGA
AGRABAD C/A, CHITTAGONG.

EYE EXAMINATION REPORT

r«ihME:'['vam RISVE | RANK: 4""ENG [ CDC NO: C/0/9250

VISUAL ACUITY: RIGHT LEFT
UNAIDED 5 / 5 6 Z. ’é

AIDED

COLOUR VISION: NORMAL / RLIND

OPINION o ANER/ FIT FOR EMPLOYMENT ON BOARD

Dr. d. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



Certificate (continued) C
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IHAN & 2
@ %Eﬁs'%_u DFM, CCD M&w (Ogtvh) ‘ § v e laam\©
F_%_— pdash Approved e

DG Shipp.ng Ban . »:"-"3“‘
General gician &"“"G!
Radical Hospltals Limited.

10

The Validity of this certificate shall extend for a period of two vears beginning six days after the
first injection or the vaccine or in event of a revaceination within such period of two years on the
date of that revaccination.

The approved stamp mentioned above must be in a form preseribed by the health administration
of the territory in which the vaccination is performed.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

— —— B ——

OTHER VACCINATIONS AUTERS VACCINATION

Date Mature of vaccine _ Physician's Signature




